AW A 1310

CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN v
Is This Report an Amendment: [ Yes E[ No Efl'.“ \?r‘?gg%%éa?gsﬂ ON
Instructions for completing schedules are on the back of each schedule. P 1:08
COMMITTEE IDENTIFICATION FEB -7
Name of Committes .
/Vé’iqrhbws o Gvreg Dickenson ECE‘VE—D Ef'
Street Address OFFICE USE ONLY

2218 S Tayler Kve.

City, Stateand ZipCode

Milweshee  (WTI §3207 WSEB ID Number:

Please check if address is different than previously reported, and complete the Campaign Registration Statemeﬁt in the back of this form. []
NAME OF REPORT

{4 sanuary Continuing 2014 ﬁ Pre-Primarg 3l ([ f’i]' O spring O Fan }E,special

[ Termination Report

[J suly Continuing [ Pre-Election 3 spring Orat [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS ' Year-To-Date

LA. Contributions (Including Loans) from Individuals 3 i&’t‘)-o 00 |31@80.00 |s )
1B. Contributions from Committees (Transfers-In) $ -~ $ -~ -$ $
1C. Other Income and Commercial Loans 3 S $ ~ S $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $1080.00 |$)880.00 |§ $
2. DISBURSEMENTS ’
2A. Gross Expenditures $ b3} 3 $ 131 2% |S $
2B. Contributions to Committees (Transfers-Out) 3 - I ~ 3
TOTAL DISBURSEMENTS (Add totals from2a and28) |3 1631 3L [$ 1631 3b|s s
CASH SUMMARY
Cash Balance Beginning of Report $ rn739.Aa\ L
Total Receipts §1050.00 $
Subtota! : s 17894\ $
Total Disbursements $ 1b31.34 $
CASH BALANCE END OF REPORT $ 15855 s
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $ 5 Tb.% $
L.OANS (Balance at the Close of This Period-3B) $ $

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Tceasurer Signaure of Candidate or Treasurer Date: P l Y ' i

jaswh 5 +\QC’~2\W\S\Ti . W’a H-M,\aww Daytime Phone: ("ﬂ"‘f)S"iS‘-S?'Z?.

-t

The information on this form is required by $3.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the peﬁalties of s3.11.60,
11.61, Wis, Stats,

This form is prescribed by the State Elections Board P.Q. Box 2973, Madison, WI 53701-2973, 608-266-3005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections.state.wius e-mail; seb@seb.state, wius



RECEIPTS page_| of \
Contributions {Including Leans) From Indlviduals
‘Complete Committea Name
Mdt{hbws for G‘r‘Cta b ichensewn
Instructions for complating schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1+ Occupation, Name and Address &{; rincipal Place Amount . ct;.landar'r
f | 100, -io-Dete Tolal
181V | Stomn ey il Dickuman | Somimenimrossonaomuitsty | | | v
32|8¢§ wylor Ave. | - 100 .00
M.lwk«,wi §3207 } loo.o0 Gice Use
Check it [Qinand [Feondut [Aicen ! -
Date Fult Name, Maliing Address and Zip Code i gfc%upauon. Narafo and Addrgss t::al Principal Psl:%; ] Calendar
: mploymant (if year-to-date total exceeds Year-to-Date Tolal
L2 el zedoeth Blemmg | 100.00
22232 S Howell Ave. _
M fuoewahoe ol 531°7§ Office Use
Check it [Finitnd [Fcondut Fuom |
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
l I'Z\ ; ‘\ 5 Of Employment (if year-to-date total exceeds $100) ‘Year-to-Diate Tolal
Jone Fleming i Rebired See.c0 300.00
b22\ W Eclen P : T
Hilwaaukeet, ) 53220 o e
checkit: [Jinking [dcondur [Jroan i _
Date Full Name, Malling Addrass and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
2 “ . . ¢ Of Employment {if year-to-date tolal excesds $100) Year-to-Date Total
‘ ! ! G-r(,na.o-r“b Dichensen E Seales mon 350‘00 3SD (4]
3208 S Teopler Ave: 1 Soars - Seusth ridex _
Mitw aailyet Jwl 53207 i s2e0 S T S Office Use
- dote, Wi 53124
Check it [Fm-Kind [T Condult [woan _ ¢ a2 e’: _
Date Full Name, Malling Address and Zip Code + Occupation, Name and Address of Princlpal Place Amount Calendar
+ Of Employment {if year-to-date lotal axcesds $100) Year-to-Date Total
P H
Office U
Check i [Fin-Kind [Fconduit [Jrosn  :
Date Full Name, Mailing Address and Zip Code f Qccupation, Name and Address of Principal Placa Amount Calendar
1 Of Employment (if year-to-date totat excesds §100) Year-ic-Date Total
[ | !
é Office Use
checkit: [Jinind [dcondus [Heoen | _
Date Fulk Name, Mailing Address and Zip Code 1+ Occupation, Name and Address of Principal Place Amount Calendar
i Of Empleymant (if year-to-date lotal exceeds $100) Year-to-Date Total
! I H
§ Office Use
check it: Mintcing [l conauit [Jroan ¢ .
Date Full Name, Mailing Address and Zip Cade + Occupation, Name and Address of Principal Place Amount Calendar
¢+ Of Employment {il year-to-date total exceeds $100) Yearie-Date Total
I ! 0
§ Office Use
check#: [in-Kind []condut [uoan |
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 1780 .00
TOTAL ITEMIZED CONTRIBUTIONS | § 1950- 00
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 10&’- 00




DISBURSEMENTS 1
; Page of
FGIEOIILE 2 Gross Expenditures & 'l‘ I
Complele Commitise Nama
Aeighbors Lo~ Greg DicKensen
Instructions for completing schedules are an the back of sach schedule.
Date Full Name, Malling Address and Zip Code Specific Purpose of Amount - Office Use
) 8 Of Person or Business to Whom Payment is Made Expenditure
‘J' ’\\ Wweb e«r Pf‘ln-‘-;nts Ca-m?n—m ?)'-Ha?)‘a
304% N 34 St ' Breochures
Milweukee, >t 53210
Check it inKind Offisat _ _
Date Full Nams, Mailing Address and Zip Code Spacific Purposs of Amount Office Use
{ Jle“ OfPumonotausinthhomPaymembMade e Expenditure
e PSS & Historig +h —
)_(921‘:3: &rﬁ%m Yo s | Ades S pog . 34§00
i ud ke ) L 0-3’5320'7 Adverts emen
Chackit: [ in-Kind Ottset _
Date Full Name, Mailing Address and 2 Code Specific Purpose of Amaunt Office Use
ﬂ | ‘ Of Persen or Businass % Whom Payment is Made Expenditure
(JEAL we bt R‘mi-m:,CM?ny Yard Signs
3oy A BYERS et 91o¢n 250.00
Al sabrte Wi ST3200 (Depesit)
Chackit: 3 inKind Offset _
Date Full Name, Mailing Address and le Ooda Speciic Purpose of Amount Office Uss
Zq 1 Of Person or Business to Whom Expenditure
I L Folkert Kicfert He:‘l‘ed\ Solwtisns X
B5Y Kramse Road Voer Lis ©90.00
) ool S4313 (orth We) gLt
Checkif: [3 1n-Kind Offset
Date Full Name, Mailing Address and Zip Code Spechfic Purpase of Amount Office Use
P Of Person or Business to Whom Paymaent is Made Expenditure
Checkit: [J in-Kind Offset _ _
Date “Full Name, Malling Address and Zip Code Specific Purpose of Amount Office Uss
P Of Person or Business to Whom Paymen! is Made Expenditure
Chackit: [ tniandOffset _ _
Date Full Name, Mai‘llng Address and Zj Zip Coda Specific Purpose of Amount Office Use
, Of Person or Business to Whom Payment is Made Expenditure
!
Chech it In-¥ind Olizel o .
Date Full Name, Mailing Addrass and Zip Code Spacific Purpose of Amount Office Use
; Of Person or Businass o Whom Payment is Made Expenditure
!
Chackit: {1 tn-iind Ofiset - _
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
P ©f Person o Business 1o Whom Payment is Made Expenditure
cheek it [7] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s163] .36

s |63 30

$

;1631 36




SCHEDULE 3.A ADDITIONAL DISCLOSURE Page_| of |
incurred Obligations Excluding Loans - T
Complete Commitiee Name
Wei?hbws far Greg Dichenlon
Instructions for completing schedules are on the back of sach schedule.
Qutstanding New Obligations Cumulative Cutstanding Balance
Batance Beginning ar Additions Payments At Close of This Oifica Uss Only
Thia Period “This Period Tnis Pariod
Dele | Full Name, Mailing Address and Zip Code of Crediior ‘ 2 b. 3k
L2 weber Pr'-n“ﬂ% Cormpovy | BHG 3k 2up 36 3He 36 | 23ewe0
Wu Y AL 3T SE 'O Nature of Dabl (Purpose)
M;ju_,a_u_k—f_g) wi §32 ; .
Brochures
Dite Full Name, Malling Address and Zip Code of Credior
V r2l [Loe e Printing Com parmoy o 230.00 o 230.00
dou g VI U Ry 3210 Naturs of Debi [Purpess)
My e acnlre e FLEA "{MA 5‘.‘6“5
Date Full Name, Malling Address and Zip Gode of Credior
P
Nature of Debt {Purposs)
Dale Full Name, Mailing Addrass and fip Code of Creditor
P
Nature of Debt (T"Epom)
Data Full Name, Malling Address and ZIp Gode of Craditor
P
Nature of Dabt (Purpose}
Date Full Name, Mating Address and Zip Code of Creditor
F
Nature of Debt (Purpose)
Daie Full Name, Malling Address and 2ip Cooe of Crogior
P
Nature of Debt (Purpose)
Oate Full Name, Mating Address and Zip Goda of Creditor
[
Nature of Debi (Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § 576 |36
TOTAL ITEMIZED OBLIGATIONS | § 570 | 3¢k
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS { §
TOTAL INCURRED OBLIGATIONS | § 576 | 3¢




